OFFICE OF Phone: (340) 774-4750
THE COMMISSIONER Fax: (340) 776-4028

GOVERNMENT OF
THE UNITED STATES VIRGIN ISLANDS

Street Address:
76 Kronprindsens Gade
Charlotte Amalie, VI 00802

Mailing Address:
2314 Kronprindsens Gade
Charlotte Amalie, VI 00802

DEPARTMENT OF FINANCE

Weekly Travel Reimbursement Form

Name (please print) Phone
Department Name: Email
Ferry Boat Company
Date From Destination Name

Total Expense Reimbursement: §

I have read and understood the Travel Reimbursement Policy SOPP #DOF-TRVSJ-2022-01.
I certify that my reimbursable calculation and supporting documents follow the said policy.

www.dof.vi.gov

Submitters Signature Date

**If submitting as a pdf, via email: I acknowledge and agree that typing my name in the space provided constitutes the same
as a written signature.

Department Head Signature Date


http://www.dof.vi.gov/

